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(18) it shall be demonstrated through the
submission of plans and specificalions that in
each nursing home a negative air pressure shall
be maintained In the soiled utility area, loilet
room, janiler ' s closet, dishwashing and cther
such sojiled spaces, and a posilive air pressure
shall be maintained in all clean areas including,
but not limited 1o, ¢lean linen roams and clean
uttlity rooms.

This Rule is not met as evidenced by:

Based on observation and inferview, the facility
failed to ensure required areas were provided
with negative/exhaust air pressure.

The finding includes:

"Ohservation and interview with the maintenance

director onh 12/12/16 at 10:48 AM revealed the
restrogoms in rooms 217 and 222 had no
negative/exhaust zir pressure,

The maintenance director was present when the
deficiency was identified and was aciknowledged
by the administrator during the exit conference on
1211216,

Corrective actlon for residents
found to have been affected by
the deficient practice: .
No residents were affected by the
deficient practice, The exhaust
system motor that services rooms
217 and 222 were replaced by
Airtech on 12/20/16.
How other resldents with the
potential to be affected by the
same deflcient practice were
Identifled and what corrective
action will be taken:
Residants on 200 North had the
potential to be affected. No
residents ware identifiad as being
affected. The exhaust system
motor that services rooms 217 and
222 were replaced by Airtech on
12/20/16.
What measures will be put into
place or systernatic changes will
ensure that the deficient practice
does not recur:
The Administrator inserviced Mark
Miller, Maintenance Director on
12/12/16 an the proper
functioning and maintenance of
negative pressure/exhaust systems
throughout the facility. All

Continuad on next page.
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N-848 Continued

negative air pressure/exhaust
systems were checked by Dave
Bozeman, Maintenance Assistant
on 12/21/16 and found to be
functioning properly.

‘Hiik ihe correetive action-will be
monitored to ensure the deficient
practice will not recur;

Motors supplying negative air
pressure will be checked by Mark
MiNer, Maintenance Director,
three times a week for two weeks,
weekly for ane month, monthly
times 3 months then quarterly
during preventative maintenance
rouads. Any deficiencies will be
fixed Immediately by the
Maintenance Director or
Maintenance Assistant, All
findings wili be brought before the
QAP! meeting monthly far review
and revision as necessaty.



